A , nm , PTO/SB/06 (08-031 

^ proved * or use trough 7/31/2006 OMB OfiM nm? 

.^erthe Paperwork Reduce Act of 199^^ 

PAI ENT APPLICATION FEE DETERMINATION atc^*^^'^*™™™™ **- 
Substitute for Form PTO-A7S 



Dlica^ioonr Docket Number 



CLAIMS AS FILED - PART I 



I FOR 


NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE 

1 (37CFR 1.16(a)) 




I T OTAL CLAIMS 
1 (37CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
| (37CFR 1.16(b)) 


minus ' 3 = 




| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



* If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



1 UJ 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA I 


lUM 


Total 

(37 CFR 1.16(c)) 


' 15 


Minus 






AMEN 


independent 

(37 CFR 1.16(b)) 


• K 


Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 




= 


AMEN 


Independent 
(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



RATE 


FEE 




$ 


X $ = 




X $ = 




+ $ 




TOTAL 




SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

fee! 


X $ 




X $ 




+ 5 




TOTAL 

ADO'L FEE I 






RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 








TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ s 




OR 


X $ = 




OR 


+ $ 




OR 


TOTAL I 





OR 



OTHER THAN 
SMALL ENTITY 





RATE 


ADDI- 
TIONAL 


OR 


X J 




OR 


x $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 


OR 


X $ 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





o 
h- 
z 

UJ 
Q 

z 

UJ 

< 



Total 

(37 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2y (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



• If the entry in column 1 is less than (he entry in column 2, write "0" in column 3 
. !! l l he - " H, 9 hesl Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". ' 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ 




OR 


x $ = 




+ $ 




OR 


+ J 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





T . *||. r , tl , — ■■ ' ' — - ■ ■■ "<> orrv^t ia icbb man j, enier j . 

The Htf.es Number Previously Paid For" got* or Independen t ) is the hlqhes( number found in (he ao D ronri al a box in column 1 

including gathering, preparing, and submitting ^completed ^^r^ltarj&t^ '° ' ■ m ' nU,eS '° C ° mp,e ' e ' 
on the amount of time you require (o complete this form and/or suggestions (or reducing (his burden shouW h« ««T ^ , 1 , " d,vldual rase - A "X comments 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450 fZSM^mn^nS^^^o^ "formation Officer. U.S. Patent 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Bok 14S« Candr^'vA 22313-1450 S ' N ° ^ ° R C0Mp LETED FORMS TO THIS 

II you need assistance in completing the form, call 1-800-PTO-9I99 and select option 2 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 



Application orOocket Number 

(of ^ ( 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


« 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


H minus 20= 




INDEPENDENT CLAIMS 


\y minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If Ihe difference in column 1 is less than zerd, enter "0" in column 2 



CLAIMS AS AMENDED - PART If 

f Column 1) (Colu mn : 



(Column 3) 



ENTA I 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

tAI HA 


II s 


Total 


* 


Minus 


** 




lluj 

IN 


Independent 




Minus 






||< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1} 




(Column 2) . 


(Column 3) 


IfcD 
If UJ 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY. 
PAID FOR 


PRESENT 
EXTRA 


IN 
IN 


Total 




Minus 


*-* 




IIuj 

IN 


Independent 


* 


Minus 






|l< 


FIRST PRESENTATION pF MULTIPLE DEPENOENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 


\ 


CLAIMS 
REMAINING 

' AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


la 
Iz 


Tntal 


* 


Minus 






tMEl 


Independent 


* 


Minus 






I 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 


□ 



* If Ihe entry in column I Is less than ihe entry in column 2, write "0" in column 3. 

" j( the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter "20." 

— 1| the "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter *3.' 



SMALL ENTITY 
TYPE CUD 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


365.00 


OR 


BASIC FEE 


770.00 


XS9= 




OR 


X$18= 




X43= 




OR 


X86= 




4145* 




OR 


♦290= 




TOTAL 




OR 


TOTAL 


7 7 O 








OTHER THAN 



SMmLL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
F.EE 


X$ 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
AOOIT. FFF 




OR 


TOTAL 
ADOIT. FFF 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
. FEE 


X$ 9= 




OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 


* 


TOTAL 
ADDIT FEE 




on TOTAL 

Un ADDIT. FFF 





RATE* 


ADDI- 
TIONAL 
FEE 




RATE 


ADDN 
TIONAL 
FEE j 






OR 


X$18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT FEE 




OR TOTAL 
V n ADOIT. FEE 





The 'Highest Number Previously Paid For* (Total or Independent) is Ihe highest number found in Ihe appropriate box in column I. 



FORMPTO-87S fftev 10/031 



• Pajem and rrademaik Office. U.S. DEPARTMENT OF COMMERCE 



